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Data Limitations 

There were considerable data limitations in the development of this report. The time frame for 

the evaluation team to complete the Statewide Needs Assessment was limited to three months 

during the summer of 2018. Due to this short time frame, primary data collection for focus 

groups and interviews were conducted with those groups and individuals that responded 

quickly to requests from the evaluation team. Although an enormous amount of support and 

requests were made, due to scheduling concerns, travel coordination, resource availability, and 

willingness to participate, the reader should interpret qualitative findings as a sampling of 

perspectives in Arizona and should not consider the findings to be a statistically significant 

representation for the State. There may also be selection bias involved in the reporting on those 

groups and interviews because of the criteria mentioned above. In addition, it is important that 

the reflections of those members from the Pascua Yaqui Tribe and Gila River Indian 

Community  focus groups and interviews not be generalized to each other or to other Tribes in 

Arizona. Of Arizonaõs 22 Federally recognized Tribes, these were the only two Tribes the 

evaluation team were able to connect with as part of this assessment.  Finally, the inventory of 

prevention progra ms identified in this document do not reflect all of the prevention progra ms 

and activities currently  being implemented in the State.   
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Executive Summary 

The 2018 Statewide Prevention Needs Assessment was a systematic process to collect and 

analyze information to describe the prevention  needs of Arizona.  This assessment is a practical 

tool that will allow community planners , stakeholders and coalitions, in collaboration with  local 

and State governments, to identify the levels of risk and protective factors operating in their 

communities that are predictive of substance use and/or misuse and related behaviors.  This 

information can then be utilized by these groups to assist with reducing substance use and 

misuse risk factors, while enhancing protective factors to positively affect behavior(s). This 

information can be utilized to inform policy and program planning , allocation of funding, and 

guide the statewid e strategic prevention plan. In addition, this assessment can provide clarity 

on current prevention program s across the State to better identify the gaps in available services 

and resources. The needs assessment included a four -pronged evaluation initiative  divided in  

secondary data analyses, primary data collection and analyses, the collation of a community 

substance use prevention inventory, and the conduction of a statewide substance use 

prevention workforce survey. The overall purpose of the needs assessment was to explore the 

following four main  questions:  

The secondary data analyses included the gathering, review and summation of statewide and 

national data sources. Data for the secondary analysis originated from both  statistical surveys 

and administrative sources.  The primary data collection activities included c onducting focus 

groups and interviews with key informants throughout Arizona . Nineteen focus groups 

comprised of 172 individuals were conducted throughout the three main regions of Arizona 

(north, central and south) with a mix of urban and rural communities. Four  subpopulations of 

interest (Youth, Veterans, Elderly , and those that identify as Lesbian, Gay, Bisexual, 

Transgender or Questioning (LGBTQ) guided the majority of the scheduling of these groups . In 

addition, one focus group was conducted with the Pascua Yaqui TRBHA, and one focus group 

was conducted with Promotores serving the Phoenix (Central) area. Participants of all focus 

groups included active members of the population s or individuals  involved with the 

population s. Eighteen key informant interviews were conducted on a one -on-one basis with 

persons who could provide access to specific information about a population, and/or who 

understood the risk factors or substance use problem behaviors of that population. These 

included community leaders, coalition leaders, RBHA administrators, medical health 

1. What are the current substance use issues in Arizona by region and subpopulation? 

2. What substance use prevention programs are active in Arizona? 

3. What are the causes for using and/or abusing substances in Arizona? 

4. What are the recommendations for the future of substance use prevention in Arizona? 
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professionals, school principals,  refugee prevention specialists, superintendents, related school 

staff, Tribal  elders, Tribal  council members and university prevention specialists.   

A variety of sources were utilized to develop the Community Prevention Inventory. Many 

known programs and coalitions were invited to participate in a digital survey . Additional 

information about coalitions was obtained at Substance Abuse Coalition of Leaders in Arizona 

(SACLA) meetings and through phone contact. The project team also obtained information 

about prevention efforts at the Stateõs three public universities directly from the university staff 

responsible for coordinating such efforts.  Online research was also utilized to source 

information for the inventory. The Substance Use Prevention Workforce Survey was a digital 

survey shared with individuals affiliated with organizations and coalitions that focus ed on 

substance use prevention. LMA  distributed survey invitations through primary agencies and 

key contacts, to complete the surveys and/or forward the m to secondary contacts in the target 

population s. The survey was completed by 142 individuals who self -identified as working or 

volunteering in substance use and/or misuse prevention.  

 

The analysis and summation across all evaluation components contribute d to 10 major findings: 

1) An increasing number of Arizonans of al l ages and in all regions are suffering from 

untreated mental health issues that are leading to substance use and/or misuse.  

2) LGBTQ identified individuals in all regions are experiencing significantly more risk 

factors for, consequences of, and issues with substance use and/or misuse as compared to 

non-LGBTQ identified individuals.  

3) Vaping (e-cigarettes, etc.) is increasing in Arizona for youth in middle and high schools 

and is significantly higher than national averages.   

4) The Counties that are experiencing the most severe consequences of substance use in 

Arizona are: (1) Gila County, (2) Navajo County, (3) Mohave County, and (4) Pima 

County.   

5) A lack of social support and/or someone to turn to/talk to is a protective factor for 

substance use and/or misuse to which many Arizonans do not have access.  

6) The normalization of marijuana and other substances may be leading to increased 

substance use.  

7) Reductions in funding and resources for schools prohibit effective prevention programs 

from being delivered to high needs communities.   

8) Recent efforts to combat the prescription drug opioid crisis in Arizona are leading to 

increased street drug use. 

9) Prevention programs that are culturally competent, engaging and up to date are more 

effective and should be prioritized.  

10)  If basic needs are not being met (e.g. shelter, food, safety, physical health, mental health, 

social support) then prevention program s and efforts often fail.  
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For more information about the Arizona Statewide Prevention Needs Assessment, please 

contact Gabrielle Richard at Gabrielle.Richard@azahcccs.gov and/or Katie Haverly at  

katie@lecroymilligan.com.  
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Introduction 

A Needs Assessment is a systematic process for collecting and analyzing information to 

describe the needs of a population.  For substance use prevention, it allows community 

planners in collaboration with local and state governments to identify the levels of risk and 

protective factors operating in a given community that are predictive of substance use and 

related problem behaviors which can then inform policy and program planning .  This process 

can also identify current prevention program s that are occurring across the State to better 

understand where gaps may exist, as well as what programming is most effective to help 

improve prevention activities statewide . 

Needs Assessment Approach 

This assessment was done utilizing the SAMHSAõs Strategic Prevention Framework (SPF) 

(https://www.samhsa.gov/capt/applying -strategic-prevention -framework ). The SPF is a 

planning process for preventing substance use and misuse. The five steps and two guiding 

principles of the SPF offer prevention professionals a comprehensive framework  for addressing 

the substance misuse and related behavioral health problems facing their communities. The 

effectiveness of the SPF begins with a clear understanding of community needs and engages 

community members in all stages of the planning process. The steps are as follow: 

Step 1: Assess Needs  

Step 2: Build Capacity 

Step 3: Plan 

Step 4: Implement 

Step 5: Evaluate 

The SPF also includes two guiding principles: 

Cultural competence:  The ability to interact effectively with members of a diverse 

population . 

Sustainability:  The process of achieving and maintaining long-term results. 

 

 

https://www.samhsa.gov/capt/applying-strategic-prevention-framework
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Strategic Prevention Framework Diagram - Partnership for Success 

The Arizona Statewide Prevention Needs Assessment is related to the critical first step of this 

process and will feed into and support each of the subsequent four steps.  

The SPF planning process has five distinctive features  according to SAMHSA . The SPF model is: 

1. Data-driven : Quality  decisions require quality data. The SPF is designed to help 

practitioners gather and use data to guide all prevention decisionsñfrom ranking the 

community impact of  each substance misuse issue, to choosing the most appropriate 

methods to address those problems. Data also helps practitioners determine whether 

communities are making progress in meeting their prevention needs.  

2. Dynamic : Assessment is more than just a starting point. Practitioners will perform frequent 

ongoing assessments as the prevention needs of their communities change, and as 

community capacity to address these needs evolve. Communities may also simultaneously 

engage in activities categorized in different  steps. For example, practitioners may need to 

find and mobilize additional capacity to support implementation once an intervention is 

underway. For these reasons, the SPF is a circular, rather than a linear, model. 

3. Focused on population -level change: Earlier prevention models often measured success by 

evaluating  individual program outcomes or changes among small groups. But effective 

prevention means implementing multiple strategies that address the constellation of risk 

and protective factors associated with substance misuse in a given community. This macro-

oriented thinking is more  likely to create an environment that helps people support healthy 

decision-making.  

4. Intended to guide prevention efforts for people of all ages:  The SPF challenges prevention 

professionals to look at substance misuse among populations that are often overlooked but 

at significant risk, such as young adults ages 18 to 25 and adults age 65 and older. 
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5. Reliant on a team approach:  Each step of the SPF requiresñand greatly benefits fromñthe 

participation of diverse community partners.  

To apply the SPF, a data-driven, outcomes-based approach is used to identify  those substance 

misuse and behavioral outcomes that warrant the most immediate attention . This data is then 

used to identify risk and protective factors related to these outcomes and craft strategies to 

impact these factors. (https://www.samhsa.gov/capt/tools -learning-resources/data-

prevention -planning -seow).  

Substance Use Prevention  

Prevention is part of a continuum of behavioral health programs and services that include 

treatment and recovery support.  

Source: https://www.samhsa.gov/prevention   

In 1994, The Institute of Medicine proposed a framework to classify prevention interventions 

according to their target population as Universal, Selective or Indicated  (IOM, 1994). Universal 

interventions target the general population and are not directed at a specific risk  group.  

Selective interventions target those at higher-than-average risk for substance abuse and 

Indicated interventions target those already using or engaged in higher risk behaviors.  

https://www.samhsa.gov/capt/tools-learning-resources/data-prevention-planning-seow
https://www.samhsa.gov/capt/tools-learning-resources/data-prevention-planning-seow
https://www.samhsa.gov/prevention


 
 
Arizona Statewide Substance Use Prevention Needs Assessment 2018 

15 

Research national studies confirm the cost benefit of prevention program s. In a longitudinal, 

randomized control trial, Kuklinkski et al (2015) were able to calculate a benefit cost ratio of 

$8.22 for every dollar invested in the Communities That Care (CTC) prevention system; a 

community -based approach to prevent initiation of delinquency, alcohol use and tobacco use. 

Additionally, a longitudinal prevention trial conducted in Iowa (Spoth, Guyll & Day, 2002) 

explored the cost benefit/cost -effectiveness of a family centered program to strengthen families 

(ISFP) and delay or prevent onset of drug and alcohol use (Preparing for the Drug Free Years - 

PDFY). Conservative estimates for the ISFP intervention were a cost-effectiveness figure of 

$12,459 per case prevented, a benefit-cost ratio of S9.60 per $1 invested, and a net benefit of 

$5,923 per family. For PDFY, estimates were a cost effectiveness of $20,439 per case prevented, a 

benefit-cost ratio of $5.85 per $12 invested, and a net benefit of $2,697 per family. 

 

It is clear that the societal cost of substance use is staggering, and that the savings generated 

from effective prevention program s often are well worth the investment.  

The objective of SABG funded AHCCCS Primary Prevention Servicesõ is to help plan, 

implement, and evaluate activities that prevent and treat substance use and/or misuse  at the 

state level. SAMHSA requires that grantees spend no less than 20% of their SABG allotment on 

substance use primary prevention strategies. These Primary Prevention Strategies are directed 

towards at-risk  individuals not yet identified to  be in need of treatment. The strategies include:   

1. Information Dissemination  

2. Education  

3. Alternatives  

4. Problem Identification and Referral   

5. Community -Based Process   

6. Environmental  

Primary Prevention programs funded through AHCCCS  SABG Block Grant are intended to 

decrease the prevalence and severity of substance use and misuse problems among populations 

In the most recent cost benefit analysis conducted by SAMHSA (Miller & Hendrie 

2008), the total annual costs to society (including resource costs and productivity costs) 

for substance use and/or misuse were calculated to be $510.8 billion . This same report 

concluded that if effective school-based prevention programs were to be implemented 

nationwide, these programs could save an estimated $18 per $1 invested in prevention.  
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that do not have a diagnose of a mental or behavioral  health disorder , including Substance Use 

Disorder (SUD). Prevention is accomplished by developing the system infrastructure and 

identify the  strengths of individuals, families, and communities.  

Project Overview 

On June 6, 2018, the research team met with the Steering Committee for the Statewide 

Prevention Needs Assessment which included AHCCCS and other State government staff, 

representatives from the three RBHAs (Health Choice Integrated Care, Mercy Maricopa, and 

Cenpatico), The Governorõs Office of Youth, Faith, and Family (GOYFF), and two TRBHAs (The 

Pascua Yaqui Tribe and Gila River Health Care). As part of this discussion, the committee 

agreed upon four subpopulations of interest for the needs assessment: (1) Youth , (2) Veterans, 

(3) Seniors, and (4) those that identify as Lesbian, Gay, Bisexual, Transgender or Questioning 

(LGBTQ). These subpopulations guided the scheduling and conduct of focus groups and 

interviews across the three regions of RBHAs (North, Central and South) as well as the two 

TRBHAs. Four short reports are also available that summarize the findings for each of these 

subpopulations.  (See Appendices G, H, I, J) 

In order to conduct a comprehensive prevention needs assessment for Arizona, four main areas 

of assessment were implemented: (1) conducting qualitative primary data collection including 

focus groups and interviews, (2) quantitative secondary data compilation , review and 

summation, (3) organizing a comprehensive Community Substance Use Prevention Inventory, 

and (4) conducting a statewide Prevention Workforce Survey ( See Exhibit 1). 

 

 

 

 

 

 

 

 

 

Exhibit 1.  Overview of the Arizona Statewide Substance Use Prevention Needs Assessment 



 
 
Arizona Statewide Substance Use Prevention Needs Assessment 2018 

17 

 
The structure of this needs assessment report  will assist the reader in understanding: 

1) Current substance use issues in Arizona by region and subpopulation . 

2) Current prevention program s that are occurring in Arizona . 

3) The causes and risk/protective factors for using and misusing substances in Arizona . 

4) Data-driven recommendations, ideas and innovations  for future prevention program  

development in Arizona . 
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Methodology 

Secondary Data Analysis 

The goals of the secondary data analysis for the Arizona Statewide Prevention Needs 

Assessment are to provide a comprehensive picture of: 

¶ The prevalence of substance use in Arizona,  

¶ The consequences of substance use, and 

¶ The risk and protective factors associated with substance use.  

Data for the secondary analysis was drawn from two general sources : statistical surveys and 

administrative sources. For some analyses, online data portals generated real time descriptive 

data summaries and cross-tabular analyses. Depending on variable and sample characteristics, 

other analyses included cross tabulation, chi square tests, means comparison and t-

tests/ANOVAs. For all analyses, results were deemed significant if the p value is .05 or less, 

indicating that the possibility of the relationship occurring by chance is less than 5%. The 

specific data sources and their relative strengths and limitations are reviewed briefl y below. 

 

Statistical Surveys 

In survey research, respondents are sampled from a target population,  then data is collected 

and analyzed using statistical procedures. Because error is unavoidable in survey research, 

there is always some level of uncertainty with regard to survey estimates.  Statisticians employ 

techniques to interpret survey data accurately given this uncertainty.  Two techniques 

referenced in this report are 95% confidence intervals (95% CIs) and p-values.  

 

¶ A 95% confidence interval is an upper and lower  bound around a survey estimate.  For 

example, the 2016 Behavioral Risk Factor Surveillance Survey (BRFSS) estimated that 

the prevalence of binge drinking  among Arizona adults  was 15.6%, with a 95% CI of 

14.3% to 16.9%.  This means there is a 95% chance that the true prevalence of binge 

drinking in Arizona falls between 14.3% and 16.9%.  Larger confidence intervals suggest 

less-precision, or more uncertainty in the data.  In this r eport, the 95%CI is indicated in  

the bar charts through the use of error lines. 

 

¶ P-values, or probability values, are used in hypothesis testing to determine whether 

differences between estimates are statistically meaningful.  For instance, the prevalence 

of binge drinking among adult males in Arizona according to the 2016 BRFSS was 

21.3%, but only 10.1% for females.  In order to test the hypothesis that the prevalence of 

binge drinking differs between males and females, the two estimates are statistically 

compared and a p-value is generated.  If the p-value is less than .05, there is strong 

evidence that the two estimates are meaningfully different after account ing for  the 

uncertainty  in each estimate. The commonly accepted threshold is p<.05 for 
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determinin g statistical significance; p-values of <.10 are considered marginally 

significant.   These thresholds are applied in this report. 

 

The primary surveys referenced for the secondary data analysis include the: 

¶ National Survey on  Drug Use and Health  (NSDUH ):  The NSDUH is an annual, 

national survey of the non-institutionalized population aged 12 or older  directed by the 

Substance Abuse and Mental Health Services Administration (SAMHSA) .  The goal of 

the NSDUH is to provide national and state level data on key substance use and mental 

health indicators in order  to inform prevention and treatment efforts and monitor 

changes overtime.   Because of sample size limitations, state level estimates are based on 

two or three years of combined data, with t he most recent data drawn  from the 2016 

survey. Online analysis tools are still being developed for the NSDUH and  are not 

currently functional.  As a result, the secondary analysis reli ed on data already 

published in NSDUH reports.   Data were not available to investigate disparities in 

indicators  by key sociodemographic characteristics.  Additionally, data were not 

available for finite age categories of adults over 25.  

 

¶ Behavioral Risk Factor Surveillance System (BRFSS):  The BRFSS is an annual state-

based survey of non-institutionalized adults 18 or older  coordinated by the Centers for 

Disease Control (CDC).  The goal of the BRFSS is to monitor health risk behaviors and 

while it does not focus specifically on substance use, it does collect data on cigarette and 

alcohol use.   Arizona sample sizes are larger for the BRFSS than the NSDUH , and there 

are online analysis tools available that permit  statistical analyses of disparities, risks and 

more detailed age groupings than those allowed by the NSDUH .  Data for this report 

were drawn from the 2016 BRFSS, which was the most recent year of data available at 

the time.  Results from the 2017 BRFSS were released September 2018 and can be 

accessed online through the CDC maintained website: òBRFSS Prevalence Data and Data 

Analysis Tools.ó 

   

¶ Youth Risk Behavior Surveillance System (YRBSS ):  The YRBSS is administered every  

two years to a representative sample of 9th through 12 th grade students in the United 

States.  The YRBSS is coordinated by the CDC with the goal of providing national, state 

and Tribal  government estimates of youth risk behaviors, health conditions, and social 

problems.  Data are available for a number of substance use indicators for 2017, and the 

online analysis tools permit statistical analyses of disparities and risks.  

 

¶ American Community Survey (ACS) :  The ACS is an ongoing survey conducted by the 

U.S. Census Bureau to provide updated estimates of key socioeconomic and 

demographic indicators (e.g., educational attainment, income, veteran status, 

employment, etc.).  Demographic data in this report are from five years of aggregated 

https://www.cdc.gov/brfss/data_tools.htm
https://www.cdc.gov/brfss/data_tools.htm
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ACS data (2012-2016).  The 5-year aggregated data were used because the larger sample 

sizes enhance precision and enable functional estimates for small geographic areas, 

including small counties . 

 

¶ Arizona Youth Survey (AYS) :  The AYS is conducted by the Arizona Criminal  Justice 

Commission every two years among 8th, 10th and 12th graders in all 15 counties in 

Arizona.  The AYS collects data about youth substance use and risk behaviors. Data are 

available at the state, county and zip-code level.  Limitation s of the AYS include that the 

survey does not randomly samp le schools for inclusion  in the study; rather all Arizona 

schools are invited to participate . In addition, the number and percentage of schools that 

participate in the survey can vary from year to year depending on the schoolõs decision 

to participate in t he survey.  

 

Administrative Data Sources  

Unlike survey data , which sample a subset of the population, administrat ive data aim to track 

every relevant case or event.  These data are often collected for administrative purposes, such as 

tracking participants in a program , making decisions about funding, monitoring  services, or 

tracking vital events (e.g., births, deaths, etc.).  The secondary data analysis utilized numerous 

administrative data sources, including : 

 

¶ Arizona Vital S tatistics  Data:  The Bureau of Public Health Statistics in the Arizona 

Department of Health Services (ADHS)  maintains Arizonaõs health and vital data.  The 

secondary data analysis accessed mortality data in addition to  hospital and emergency 

department discharge data related to drugs, alcohol and intentional self -harm (suicide). 

 

¶ The Treatment Episode Data Set (TEDS):   TEDS is maintained by the Center for 

Behavioral Health Statistics and Quality and SAMHSA . It  tracks substance use and/or 

misuse admissions annually at the state and national level. 

 

¶ The Arizona Crime Report : The Arizona Crime Report  is compiled by the Arizo na 

Department of Public Safety and includes annual data on arrests in the State, including 

arrests for drugs and alcohol. 

 

¶ The Arizona Motor Vehicle  Crash Facts, 2017: These data are compiled annually from 

Arizonaõs motor vehicle crashes for the Arizona Department of Transportation and 

provides data on drug and alcohol related crashes. 

 

¶ Fatality Analysis Reporting System (FARS):   FARS is a nationwide census maintained 

by the National Highway Traffic Safety Administration that tracks fatal injuries from 

motor vehicle traffic crashes, including fatal crashes involving drugs and alcohol . 
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¶ U.S. 2010 Census Data:  The U.S. census is completed every ten years by the U.S. Census 

Bureau in order to enumerate the U.S. population and collect important demographic 

information.  

Data Limitations and Challenges 

There are a number of limitations to the secondary data analysis that are common when 

conducting comprehensive needs assessments with large surveillance datasets that should be 

considered when interpreting findings . LMA utilized the triangulation of multiple data sources 

where possible to mitigate some of these challenges.  

 

Error, Chance and Bias 

Survey samples may not be representative of the target population, either because of chance, 

low response rates, or some error in survey methodology. Survey respondents may answer 

survey questions inaccurately, either because they cannot recall the event correctly, did not 

understand the question, or because they want to provide a more socially desirable response.  

Social response bias can be especially problematic when survey questions ask about something 

illegal, like drug use.  As a result, survey data may under -estimate the true prevalence of an 

event.  Additionally, when sample sizes are small, it is more difficult to make accurate estimates 

or detect true differences between estimates.  All data were also cross-sectional in nature, 

making it difficult to evaluate causality.  Finally, a dministrative data  sources are prone to error , 

especially due to mistakes or inconsistencies in mortality coding or disease classification.  Errors 

in administrative data sources are difficult to identify and eva luate. 

 

Data Inconsistencies 

Most indicator  data were compiled  from multiple data sources. Users are cautioned not to 

directly compare prevalence estimates from different data sources.   For instance, in 2016 the 

BRFSS estimated that the prevalence of adult binge drinking in Arizona was  15.6%, while the 

NSDUH estimated  the prevalence was 24.5%.  This significant difference was attributed to 

differences in survey adminis tration technique s and other methodological inconsistences, 

including  slight differences in question wording between the two surveys  (Center for 

Behavioral Health Statistics and Quality, 2017).   

 

Another limitation is that changes to survey methodology that occur overtime can compromise 

trend analyses. Two changes occurred in 2015 that impacted the secondary data analysis.  First, 

the NSDUH sample and survey instrument w ere redesigned which limits the timeframe that 

can be utilized for trend analyses. Additionally,  the Department of Health and Human Services 

mandated a coding transition from  International Classification of Diseases 9th revision (ICD -9) 

to ICD-10 for many administrative data sources . The ICD codes are utilized for mortality coding 

and disease classification.  Both the NSDUH revisions and ICD revisions imp acted numerous 

indicators investigated in the secondary analysis. In these instances, data prior to 2015 were not 
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a practical comparison to future data ; users are cautioned not to examine trends across the 

baseline established in 2015. 

 

Limited Data for Priority Populations  

Another challenge to providing a comprehensive secondary data analysis was the unavailability  

of statistically relevant samples for  several key indicators  and priority  populations. Quantitative 

data were consistently limited for the following Arizona sub-populati ons: 

¶ American Indian/ Alaska Native populations , especially at the Tribal  level. 

¶ LGBTQ adults: Data on substance use risks among LGBTQ adults are limited for 

Arizona.  However, results from  a 2018 survey may help shed some light on the 

problem.  The Shout Out survey was funded by the Maricopa County Department of 

Public Health and conducted by the Southwest Center for HIV/AIDS in partnership 

with the Health Management Associated Community St rategies and other groups.  The 

goals of the survey were to learn more about the health needs of Arizonaõs LGBTQ 

population s in order to plan initiatives to better meet their needs.  The survey asked 

specifically about substance use.  The data are currently being analyzed and a public 

report is forthcoming.  

¶ Veterans 

¶ Older adults , especially substance use consumption patterns for finite categories of 

adults over 25. 

¶ Specific geographic levels (e.g., communities, zip codes, TRBHAs, etc.) 

To bolster information about these priority populations  in Arizona, the majority of qualitative 

data collection was focused on these populations. 
 

Additionally, the availability and utility of online analytical tools  were limited in the statistical 

analyses they could perform  making it difficult to completely assess disparities and test 

hypotheses.  Finally, due to lags in data collection and processing, the most recent data for 

many indicators w ere from 2016.  These data may not accurately reflect current substance use 

patterns, risks and consequences in Arizona .  In the future, targeted data collection and 

analytical efforts could help improve information about substance use in Arizona.  

Qualitative Data Analysis 

Primary data collection is an important comp onent of a comprehensive needs assessment. Real 

time insights about needs and issues can bolster quantitative data that may not be current, or 

that does not capture information about specific communities and populations. The  statewide 

qualitative  data collection plan sourced insights from one-on-one key informant interviews and 

focus groups comprised of qualifying  individuals . Two evaluators were present at each focus 

group, one to facilitate the group and one to take detailed notes, with  groups lasting on average 

for 90 minutes. Interviews were conducted in person or over the phone and lasted on average 

30 minutes. Both focus groups and interviews were recorded in order to corroborate findings 
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after these sessions.  Recordings, notes, and transcripts were then reviewed for emergent 

common key themes that arose by subgroup, and for the State as a whole. It is important to 

caution the reader that these focus groups and interviews should not be generalized to 

represent the viewpoints of entire regions or subpopulations. The insights gathered from these 

sessions are representative of the individuals who share them and need to be contextualized 

within the larger framework of further education regarding  these communities and 

populations. In addition, some  subpopulations had very few respondent perspectives and 

should be recognized as such. For example, two prevention specialists were interviewed  to 

learn more about the refugee population in the Tucson area.  One focus group was conducted 

with Promotores in the Phoenix area, and when discussing Tribal  communities, only one focus 

group and one interview with a Tribal  elder was conducted with the Pascua Yaqui Tribe, and 

one interview was conducted with a community key informant in Gila River Indian 

Community . When reading summaries of findings about these three groups, the reader should 

be cautioned that these perspectives are based on a handful of individuals.   

18 Key informant interviews were conducted on a one-on-one basis with community leaders, 

coalition leaders, RBHA administrators, medical health professionals, school principals, 

superintendents and other school staff, Tribal  elders and council members and University 

prevention specialists.  Key informants were selected based on the following criteria: (1) 

Individuals who had key insights about a community and/or population, (2) Individuals who 

had key insights about a community and/or population where there was a dearth of 

quantitative data available to understand the issues and needs of that community, and /or (3) 

Individuals who had key insights about a community and/or population that were 

recommended to the research team by a variety of sources. The interview guide (Appendix A) 

was developed (with feedback from the Steering Committee) to ensure cultural competency, 

understandability, and relevance to the key questions of the needs assessment.  

19 Focus groups were conducted with 172 individuals and were interactive, small group 

discussions conducted in a controlled environment, where a selected group of people discussed 

specific topics related to substance use prevention. The focus group protocol  guide was 

developed (with feedback from the Steering Committee) to ensure cultural competency, clarity , 

and relevance to the key questions of the prevention needs assessment (Appendix B) . Focus 

groups were convened for  the four subpopulations of interest (youth  and those serving youth, 

veterans, seniors and those that identify as LGBTQ) spread evenly over the three main regions 

of Arizona (North, Central, South)  with a mix of urban and rural communities . Youth have 

traditionally been the focus of many primary prevention efforts due to the potential of delaying 

or preventing the onset of substance use and/or misuse . A series of focus groups were 

conducted with youth as well as individuals that serve or are connected to youth (educators, 

prevention specialists, teachers, law enforcement, parents, etc.) to generate a comprehensive 

understanding of the cu rrent substance use issues and prevention needs for Arizona.  In 

addition, one focus group was conducted with Pascua Yaqui Tribe, and one focus group was 
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conducted with  promotores serving the Phoenix (Central) area. A Promotora is a Hispanic/Latino 

communi ty member who receives specialized training to provide basic health education in the 

community without being a professional health care worker .  Promotores serve as liaisons 

between their community, health professionals, and human and social service organizations. 

Participants of all focus groups included active members of the population or persons involved 

with  the population s. These conversations were led by a moderator whose role was to foster 

interaction, keep the group on task, and encourage participation .  

Community Prevention Inventory 

The project team used a variety of sources to develop the Community Prevention Inventory. To 

initially obtain data about community prevention coalitions, the team invited coalition leaders 

included on a list provided by the Substance Abuse Coalition Leaders of Arizona (SACLA) to 

complete a survey posted on SurveyMonkey. Additional information about coalitions was 

obtained at a SACLA meeting and through phone contact. The Governorõs Office of Youth, 

Faith and Family also provided information about current prevention activities occurring 

throughout the State. The project team also obtained information about prevention efforts at the 

Stateõs three public universities directly from university staff responsible for coordinating such 

efforts.  Information on the AHCCCS SABG Block Grant funded program s were obtained from 

the RBHAs contacts, TRBHA programs were obtained via phone and e-mail , and online 

research also contributed information for the inventory.  It is important to note that despite all of 

these efforts there are likely programs and efforts that were unable to be identified due to lack 

of response to surveys, little to no marketing or online information about programs, etc.  

Workforce Survey 

Instruments and Measures 

The implemented survey was developed to collect information from statewide members of the 

substance use prevention workforce. The survey was anonymous to collect information about 

the types of substance use prevention efforts the respondents were engaged in, challenges on 

implementation, training access, training needs, efforts to evaluate impact, as well as 

demographics and information about the types of communities they serve.  A screening 

question confirmed that respondents were working or volunteering in substance use 

prevention.  
 
Data Collection 

The Substance Use Prevention Workforce Survey was developed in an online format using 

Qualtrics and shared with individuals affiliated with organizations and coalitions that focus on 

substance use prevention. In collaboration with AHCCCS and to promote participation, it was 

determined that the invitation could reach the target population s in either of two ways: (1) 

agencies and key contacts could provide LMA  with a list of staff and LMA  team would be 

responsible for sending out an invitation to complete the survey that included the survey link, 

or (2) agencies and key contacts could forward the invitation and survey link  to their own 
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contacts in the target population. This decision maximized participation , though it was not 

possible to track the response rate in the latter case because agencies and key contacts did not 

share the lists of those to whom they sent the invitation. The survey was completed by 142 

individuals who self -identified as working or volunteering in substance use and/or misuse 

prevention. Not all respondents answered all questions; findings disseminated total  response 

numbers to each question. 
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Geographic Areas and Demographics 

Tribal  and Regional Behavioral Health Authorities ( TRBHAs) 

The Arizona Health Care Cost Containment System (AHCCCS) is the Single State Agency (SSA) 

that contracts with the Regional Behavioral Health Authorities (RBHAs), the Tribal  Regional 

Behavioral Health Authorities ( TRBHAs), and the Governorõs Office of Youth , Faith and 

Families (GOYFF) to provide prevention and behavioral health services throughout Arizona.  

Eligible AHCCCS members are assigned to a TRBHA based on their zip code, geographic 

service area (GSA) or the Tribal  community in which they reside. Exhibit 2 maps the location of 

each of Arizonaõs RBHAs and TRBHAs.   It is important to note that AHCCCS has an Inter-

Governmental Agreement (IGA) contract for Procurement requirements for the allocation of 

SABG Block Grant primary prevention funding  with  two TRBHAs to the Gila River Health Care 

and the Pascua Yaqui Tribe. 

County and zip code designations for each RBHA at the time of the needs assessment are as 

follows:  

¶ North RBHA ( Health Choice Integrated Care) includes Apache, Coconino, Gila, 

Mohave, Navajo and Yavapai, counties with the exception of zip codes 85542, 85192, and 

85550 representing the San Carlos Tribal  area.  These zip codes are served by the South 

RBHA.   

¶ Central RBHA  (Mercy Maricopa ), includes Maricopa County and five zip codes in 

neighboring Pinal County :  85120, 85140, 85142, 85143, and 85220.  

¶ South RBHA (Cenpatico Integrated Care) includes Cochise, Graham, Greenlee, La Paz, 

Pima, Pinal, Santa Cruz, and Yuma, and zip codes 85542, 85192, and 85550.  Zip codes 

covered by the Central region are excluded: 85120, 85140, 85142, 85143, and 85220. 
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Exhibit 2.  Location of Arizonaõs Counties and Tribal and Regional Behavioral Health Authorities (TRBHAs)* 

 

 
Source: Map provided by AHCCCS 02/ 22/1 9; Produced by AHCCCS October, 2018.  
 
*This updated map is not reflective of the RBHA/TRBHAs that were providing services during the time of the needs assessment 
data collection. Since the assessment took place during a time of transition to AHCCCS Complete Care Plans, this map should be 
used going forward when determining RBHA/TRBHA designations and service areas.   
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Population  

Arizona is divid ed into 15 counties, with 22 sovereign American Indian Tribes and a population 

of over 6.7 million . Most of the population of Arizona is concentrated in Maricopa and Pima 

counties, specifically  the urban areas in and around  Phoenix and Tucson.  Maricopa County is 

the largest county with a population of nearly  4.1 million, followed by Pima C ounty (1.0 

million; Exhibit 3)1.  

 

Exhibit 3.  Population Estimates by Arizona County, 5-Year Estimates from 2012-20162 

Source:  U.S.  Census Bureau, 2012-2016 American Community Survey 5-year  

 

The seven least populated counties in Arizona are the rural counties of Navajo, Apache, Gila, 

Santa Cruz, Graham, La Paz and Greenlee (See Exhibit  3).  Although Arizonaõs rural population 

comprises only 5% of the Stateõs total population, nearly one-third of the rural population 

identify as American Indian/Alaska Native  (Rural Health Quarterly, 2017).   

 

Age  

The median age in Arizona is 37.1 years, compared to 37.7 years nationally. The age profile 

differs by County  (See Exhibit  4).  La Paz, Yavapai and Mohave counties have the oldest 

populations .  Over one-third of residents in La Paz (36.1%), and more than one-quarter of 

residents in Yavapai (28.3%) and Mohave (26.9%) are 65 and older.  Coconino, Graham, 

Greenlee and Apache counties have among the youngest populations. 

 

                                                 
1 Please note, except where indicated, demographic data are based on five years of aggregated data from the U.S. 
Census Bureauõs American Community Survey, 2012-2016.   
2
 Counts and rates for all maps are classified into four  groups by the Jenks natural breaks classification. 

North

Central

South

Rank County Population 

1 Maricopa 4,088,549 

2 Pima 1,003,338 

3 Pinal 397,604 

4 Yavapai 218,586 

5 Mohave 203,629 

6 Yuma 203,292 

7 Coconino 138,064 

8 Cochise 128,177 

9 Navajo 108,209 

10 Apache 72,346 

11 Gila 53,179 

12 Santa	Cruz 46,547 

13 Graham 37,529 

14 La	Paz 20,304 

15 Greenlee 9,224 

 

>1,003,338

218,587-1,003,338

72,347- 218,586

<72,347

Population Size
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Exhibit 4.  Median Age by Arizona County, 5-Year Estimates from 2012-2016 

 
Source:  U.S.  Census Bureau, 2012-2016 American Community Survey 5-year estimates  

 

Race/Ethnicity  

In Arizona , the majority of residents  identify as white only  (56.1%; See Exhibit 5).  

Approximately 4.0% of the population identifies  as black only, and another 4.0% identify as 

American Indian/Alaska Native only .  Only 3.0% identify as Asian only, and fewer than 3% 

identify as multiracial or some other race . Nearly one-third of residents in Arizona identify as 

Hispanic/Latino  of any race (30.5%; ACS, 2012-2016).    

 

Exhibit 5. Race/Ethnicity in Arizona, 5-Year Estimates from 2012-2016 
Source:  U.S.  Census Bureau, 2012-2016 American Community Survey 5-year estimates 

 

North

Central

South

Rank County Age 

1 La Paz 55.1 

2 Yavapai 51.9 

3 Mohave 49.7 

4 Gila 48.9 

5 Cochise 40.3 

6 Pinal 38.3 

7 Pima 38.1 

8 Santa Cruz 36.4 

9 Maricopa 35.8 

9 Navajo 35.8 

12 Apache 33.5 

12 Apache 33.5 

13 Greenlee 33.3 

14 Graham 32.4 

15 Coconino 30.7 
 

>51.9

40.4-51.9

33.6-40.3

<33.6

Median Age

2.4% 

3.0% 

4.0% 

4.0% 

56.1% 

30.5% 

Other or multiracial

Asian only

 American Indian/ Alaska Native only

Black only

White only

Hispanic or Latino (of any race)
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Arizonaõs racial and ethnic profile  differs significantly by county ( See Exhibit  6).  

Approximately 81 % of residents in Yavapai County  identify as white only, while a minority of 

Santa Cruz County residents (15%) identify as white only. In Apache C ounty nearly 73% of 

residents identify as Am erican Indian/Alaska Native  while fewer than 1% of residents in  

Cochise, Santa Cruz, and Yuma counties identify as American Indian/Alaska Native .   Santa 

Cruz County has the highest proportion of residents identifying as Hispanic/Latino ethnicity 

(83%); Apache County has the smallest Hispanic/Latino population (6 %). Detailed data on race 

and ethnicity by county are located in Appendix C.  

Exhibit 6. Race/Ethnicity by Arizona County, 5-Year Estimates from 2012-2016 

Source:  U.S.  Census Bureau, 2012-2016 American Community Survey 5-year estimates 

 

Poverty 

In 2016, the poverty threshold for a family of four in Arizona  was $24,300.  Estimates from the 

2012-2016 ACS indicate nearly 18% of Arizonans live below 100% of the federal poverty line , 

compared to 15% of the population nationally . The prevalence of poverty varies by Arizona 

county.  Navajo and Apache counties report the highest percentage of residents living below 

100% of the federal poverty  line (36.2% and 29.9%, respectively).  Greenlee and Yavapai 

counties have the fewest residents living below 100% of the federal poverty line (13.4% and 

14.7%, respectively) (See Exhibit 7). 

Exhibit 7.  Percentage of Individuals Living Below 100% of the Federal Poverty Line by Arizona County, 5-
Year Estimates from 2012-2016 

Apache

Cochise

Coconino

Gila

Graham

Greenlee

La Paz

Maricopa

Mohave

Navajo

Pima

Pinal

Santa Cruz

Yavapai

Yuma

White only Hispanic or Latino American Indian/ Alaska Native only Other
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Source:  U.S.  Census Bureau, 2012-2016 American Community Survey 5-year estimates 

 

Unemployment  

The Bureau of Labor Statisticõs Community Population Survey (2018) estimated Arizonaõs 

seasonally adjusted unemployment rate to be 4.7 per 100 in May 2018, which is higher th an the 

rate nationally (3.8).  Annually, the highest unemployment rates in Arizona are reported in 

Yuma (17.0), Apache (10.4) and Santa Cruz (9.5) counties.  The lowest unemployment rates are 

reported in Maricopa (4.2), Pima (4.5) and Yavapai (4.5) counties (See Exhibit 8).  

Exhibit 8.  Annual Average Unemployment Rate (%) by Arizona County, 2017 

Source:  Bureau of Labor Statistics, Current Population Survey, 2017 

 

High School Graduation Rate 

North

Central

South

>10.4 

6.2-10.4

4.6-6.1

<4.6

Unemployment Rate 

(%)

Rank County Rate 

1 Yuma 17.0 

2 Apache 10.4 

3 Santa Cruz 9.5 

4 Navajo 7.6 

5 Gila 6.1 

6 Mohave 5.9 

7 Cochise 5.6 

7 Coconino 5.6 

9 Graham 5.4 

9 La Paz 5.4 

11 Greenlee 5.1 

12 Pinal 5.0 

13 Pima 4.5 

13 Yavapai 4.5 

15 Maricopa 4.2 

 

Central

North

South

>22.5 

19.4-22.5

16.5-19.3

<16.5

Below Federal 

Poverty Line (%)

Rank County % 

1 Apache 36.2 

2 Navajo 29.9 

3 Graham 22.5 

4 Coconino 22.2 

5 Santa Cruz 21.9 

6 Gila 21.2 

7 La Paz 21.1 

8 Yuma 20.5 

9 Mohave 19.3 

10 Pima 19.1 

11 Cochise 18.9 

12 Maricopa 16.5 

12 Pinal 16.5 

14 Yavapai 14.7 

15 Greenlee 13.4 
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High school graduation rates vary across Arizona Counties, with  an estimated 13.8% of 

individuals  25 and older not graduating statewide, compared to 13.0% nationally.    In Yuma 

County , an estimated 28.3% of residents 25 and older did  not graduate from  high school, while 

only 9.8% of Yavapai County residents did  not graduate from  high school (See Exhibit 9). 
 

Exhibit 9. Percentage of Individuals 25 and Older who Did Not Graduate From High School by Arizona 
County, 5-Year Estimate 2012-2016 

Source:  U.S.  Census Bureau, 2012-2016 American Community Survey 5-year estimates 

High Risk Counties: Summary 

These data indicate that a subset of Arizona counties share a disproportionate amount of 

socioeconomic burden. Apache, Yuma, Santa Cruz, Navajo, La Paz, Graham and Coconino 

counties rank among the top fiv e in the indicators of unemployment, poverty and low 

educational attainment. These counties also have among the highest proportion of racial/ethnic 

minorities.  Specifically, Navajo and Apache counties have the highest proportion of American 

Indian/Alaska Native residents and Santa Cruz  County  has the highest proportion of 

Hispanic /Latino  residents.  
 

North

Central

South

Rank County % 

1 Yuma 28.3 

2 Santa Cruz 25.2 

3 La Paz 24.8 

4 Apache 21.8 

5 Navajo 18.5 

6 Mohave 16.1 

7 Gila 15.7 

8 Pinal 15.1 

9 Graham 14.6 

10 Cochise 13.4 

11 Maricopa 13.1 

12 Pima 12.3 

13 Greenlee 12.1 

14 Coconino 11.1 

15 Yavapai 9.8 

 

>25.2 

18.6-25.2

13.5-18.5

<13.5

Did Not Graduate 

High School (%)






























































































































































































































































































































































































































































